2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J03349 FILED
1. Entity N
iy e Feb 01, 2000 8:00 am
THE CREATIVE CONNECTION, INC. S ecretary of State
02-01-2000 90040 025 ***150.00
Principal Place of Business - Mailing Address
2001 W. SAMPLE ROAD. SUITE 412 2001 W. SAMPLE ROAD. SUITE #12
POMPANG BEACH FL 33064 POMPANO BEACH FL 330641344
T > AR AR o
Suite, Apl. #, etc. Suite, Apt. #, &ic. DO NOT WRITE N THIS SPACE
City & State City & State T | 4 FeiNumber g 55808 Appiied For
- L 59.26 Not App\icable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ] o ) ) B 1 _ T Fee Required
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Reglistered Agent
Name
ClBELLA. CHARLES V. Street Address {P.O. Box Number is Not Acceptable)
5273 ADAMS RD.
DELRAY BCH. FL 33484
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Electi ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Tr:i:tt IgSniiagopr::?;uti:nancmg O fc?dsgot hlﬂ:ay o
o . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B P  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [J change [ Addition
NAME CIBELLA, CHARLES V. NAME
STREETADDRESS | 5273 ADAMS ROAD STREET ADGRESS
CITY-§T-2IP DELRAY BEACH FL CITY-ST-21P
TITLE D [ Delete TITLE ' (] Change [ Addition
HAME BOYLE, BRUCE P. NAME

STREET ADDRESS | 4433 NW-R2ND-6F srerioess | G 312 NW Y20l Teua (e
om-SIP | GOGONUTRE . CITY-5T-2IP Cocomut Covelk, FL I3

TTLE B O pekete i RS [Jchange 1 Acdition
NAME o NAME ‘
STREET ADDRESS | oL STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE ‘ ) 1 Delete TITLE {JChange  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

TITLE [ peletz TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TITLE [ Delete TImLE [J Change  [_] Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with.a Rerdh :

SIGNATURE: .C s

SIGNATUR

Lo fn o tlocdntl S

¥ Dale Daytime Phone #




